
 
Change of Enrollment Plans 

2009-2010 
 

 
Name: _____________________________________Student ID#________________________  
 
Phone # ________________________________Pima Email: ___________________________  
 
I understand that my financial aid has been awarded based on my enrollment in 12 credits 
each semester.  I do not intend on taking that many credits in one or more semesters.  Please 
adjust my cost of attendance and financial aid to reflect the number of credits I plan on taking. 
 
 Check the box with the enrollment you plan on taking each semester.  

 Fall 2009 Spring 2010 Summer 2010 

Zero  
 

 
 

 
 

1-5 credits  
 

 
 

 
 

6-8 credits  
 

 
 

 
 

9-11 credits  
 

 
 

 
 

12+ credits  
 

 
 

 
 

 
Read and initial the following statements: 
 

 I understand it is my responsibility to enroll in the number of credits I 
have indicated above. 

Initial  
 I understand that if I end up enrolling in less than what is indicated 

above, my aid will be reduced accordingly. 
Initial  

 I understand that if I request a loan, and drop below 6 credits, I will no 
longer be eligible for that loan and any previous loans will go into their 
grace period and/or loan repayment and must contact my lender(s) 
immediately.  

Initial  
 
 
___________________________________                                      _______________ 
Student’s Signature                              Date   
 
 
 
 
 
Pima Community College is an equal opportunity, affirmative action employer and educational institution committed to excellence through diversity. Reasonable 
accommodations, including materials in an alternative format, will be made for individuals with disabilities when a minimum of five working days advance notice is 
given. For the general public, please contact the PCC information line at 206-4500 (TTY 206-4530); for PCC students, contact the appropriate campus Disabled 
Student Resources Office. 
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